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1. PLACE OF DEATH
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OSFITAL OR Qb Tt altal 4\ 7720 west 57th Terrace £
DEC'EF\ SOEFI‘D 8. (First) b. (‘Mfddle) v c. (Last) 4. DATE (Month) (Dg_\y) (Year)
(Tweor Pivt)  Margeret T, Lo Wilaon DEATH  12-25- 195
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13a. FATHER'S MAME

B. Taylor

13b. MOTHER'S MAIDEN NAME
Harriet Wintersom |
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I5. WAS DECEASED EVER !N U.5. ARMED FORCES?

14. NAME OF HUSBAND'OR WIFE

Ferdinand S. Wilson
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’16. SOCIAL SECUR;;I(’)Y 17. INFORMANT' &
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ANTECEDENT CAUSES
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2. ] hereby certi that I attended the deceased from Llae 95-3 lo oMep 25, 1975, that 1 last saw the deceased
alive on V 195% and that death occurred at _3'_/93 m., from the causes and on the dale slaled above.
23a, SIGNA {Degres or tiﬂe) 23c. DATE SIGNED

12/3 57

24n. BURITAL. CREMA 24b. DATE Z4c. NAME OQF CEME.TERY OR CREMATORY 24d. LOCATION (Clity, town, or county) fsum)
TION REMOVAL
emova 12-265- 195h Cedar Hill Cemeiterty E. Millstone, New Jersey
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"STATEMENT BY LICENSED EMBALMER  _

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by e, OF DY &t irrn e et iiiinaisamee e eeaa e s ebearmaae . Student Embalmer No.............

working under my personal supervision..

Student...covrom it iiisaieaiiaas Signed...... N\ KA MWHLS 3 ‘ oy .
5ignatore of. Stodent Embalmer E aul Amos

Licensed Embalmer No.....[;.386

P. O. AddreaaShawn.ee’Ka

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“this body iq not embalmed, fact should be so. stated above.



